UNITED STATES ng %XO OMB APPROVAL

FORM D !

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Exptres: June 30, 2008

FORMD Estimated average burden
hOUTS Per FESPONSEe..cvenees 16.00

A NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, PreﬁxSEC USE ONLY o

UNIFORM LIMITED OFFERING EXEMPTION o ERECEIVED

08055055 | |

Name of Offering (] check if this is an smendment and name has changed. and indicate change.)

Sale of Common Stock SECG Mail
Filing Under (Check box(es) that apply): [ Rule 504 [ Rrule 505 B Rule 506 [T section 46y [ MabhProcessing
Type of Filing: B NewrFiling  [d Amendment Section

A, BASIC IDENTIFICATION DATA ny 14 £l

e
1. Enter the infarmation requested abouat the issuer : ‘
Name of Issuer {{_] check if this is an smendment and name has changed, and indicate change.
‘ ‘ ¢ 5 Washington, DG
SPADAC Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

7921 Jones Branch Drive, Suite 600, Mclean, Virginia 22102 {703) §93-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (il different from
Executive Offices)

Briet' Description o} Business
Geospatial and predictive analytics PROCESSED
Type of Business Organization

Jut 172008 Qf

Telephone Number (Including Area Code)

X corperation [0 timited partncrship, already formed
£ business ust 3 timited parinership, to be formed (O ower (please spmi{y}ruOMseN‘R'EU;ERs_
Month Y ear bk
Actual or Estimated Date of Incorporation or Orgenization: [0 T2 ] foa 17 1 Bl Acwal {1 Estimated
Jurisdictian of incorporation or Qrganization:  (Enter two-letter U.S. Posty] Service Abbreviation for State: .

CN for Canada; ¥N for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Muss Filer Al issuers making an ofTering of securities in reliance on an exemption under Regulation B or Scetion 4(6), 17 CFR 230.501 cf seq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A nolice is deemed [iled with the LS. Securities and
Exchange Cummission (SEC) on the eurlier of the date it is received by the SEC at the address given below or, if received at that address atter the daie on which fuis
due, on the date it was mailed by United States registered or centified mail to that address.

Where Te File: 1.5. Securities and Exchange Commiission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepics Required: Five (5).copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguéred. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fifed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used fo indicate reliance on the Uniform Limited Offering lixemption (ULOI) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form.  lssuers relying on ULOE must tile a separate notice with the Sccurities Administrator in cach state where sales are to be, or have been
made. H a stale requires the payment of 4 tee as a precondition to e clasm for the exemyption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the sppropriate staies in accordance with state law. The Appendix to the notce constitules & part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the appropriate federat notice will
not resolt in a loss of an available state exemption unless such exemption !s predicated on the MMkng of a federal notlee.

Persons who respond 10 the collection of information contained in this form are not
required to respond unicss the form displays a currently valid OMD control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
Each promoter of the issuer, if the issuer has been organized within the past five years;
+ [iach beneficial owner having the power to voie or dispose, or direct the vele or disposition of, 10% or more of a class of equity sceurities of the issuer;

. Fach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
Each general and managing pniner of partnership issuers,
Check Box(es) that Apply: ] Promoter m Beneficial Owner [ Exccutive Officer 5_@ Director [T General andfor
Managing Partner

Fult Name (Last name first, if individuuf)

Dumas, Mark E.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o SPADAC Inc., 7921 Jores Branch Drive, Suite 600, McLean, Virginia 22102

Check Box(es) that Apply:  []  Promoter B0 Beneficial Owner (X Executive Officer [ Dirccor T General and/or
Managing Partner

Full Name {Last name firs, i individual)

Stokes, Jim

Business or Residence Address (Wumber and Street, City, State, Zip Code)

¢/0 SPADAC Inc., 7921 Jones Branch Drive, Suite 600, Mclean, Virginia 22102

|

Director ] General and/or
Managing Partner

Check Box(es) that Apply: [:] Promaoler [} Bencficial Owner D Executive Officer

Full Name (Last name first, if individual)

Jones, Dennis

Business or Residence Address (Number and Sueet, City, Sate, Zip Code)
¢/0 SPADAC I[ac., 7921 Jones Branch Drive, Suite 600, Mclean, Virginia 22102

Check Box(es) thar Apply: O Promoter [0 Beneficial Owner O Execwmive Officer {6 Director J General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Poch, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SPADAC lac., 7921 Jones Branch Drive, Svite 600, McLean, Virginia 22102

Check Box(es) that Apply: 3 promoter [0 Beneficial Owner ] Exccutive Officer 3 Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Phillips, Sterting

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/0 SPADACL Iac., 7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

Check Box(es) that Apply: D Promuoter D Beneficial Owner D Exccntive Officer DX} Director D General and/or
Managing Pariner

Full Name (Last name first, it individual)

Collins, Thomas

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
¢/0 SPADAC Inc., 7921 Jones Branch Drive, Sulte 600, McLean, Virginia 22102

Check Box{es) that Apply: (1 Promoter 0 Beneficial Owner [0 Executive Officer  [J  Director O Generat andfor
Managing Partner

Full Name (Last name first, if individual)
I'equot Private Equity Fund 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Nyala Farm Road. Westport, Connecticut 06880
(Use blank sheet, or copy snd use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA, CONTINUED

Check Box(es) that Apply: [ Prontoter B Bencficial Owner [] Exccutive Officer [ birector General and/or
Managing Partner

Full Name (Last name firsy, if individual)

ORBIMACGE 81 OPCO Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)

21700 Atlantic Boulevard, Dulles, Virginia 20166

Check Box(es) that Apply: I Promoter 71 Beneficial Owner Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ij Promaoter D Beneficial Owner Executive Officer D Director General and/or
Managing Partner

Full Name {Last narme firsy, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es)} that Apply: [0 Promoter D Beneficial Owner Executive Officer [:] Dircctor General and/or

Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Bencficial Qwaer

Executive Officer

[ Director

General and/or
Managing Partner

Ful! Name ({.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: ] Promoter {71 Beneficial Owner

Executive Officer

I:i Director

General and/or
Managing Parmer

Ful Name (Last name 0rst, if individual)

Business or Residence Adidress (Number and Stree, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [3 Benelicial Owner

Exceutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxies) that Apply: (3 eromoter {1 Beneficial Owner

Executive Officer

i:] Director

General andfor
Managiug Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State. Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OfferinE? e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any indIVIGURT? ococovciiircisrrssrss s s s 9 NIA
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIT o s et e e 4] O
Enter the information renueste for each person wha has hean or will be paid or given, directly or indireatly, any contmission ar similar
remuneration for solicitation of purchasers in conncetion with sales of securitics in the offering. 1F2 pevson 10 be listed is an associated
person or agent of a broker or deater registered with the S EC and/or with a s1ale or siates, list the name of the broker or dealer. I more
than five {5} persons to be Histed nre ussovinted persons of such o broker or Jealer, you may set forth the infermation for that broker or
dealer only,
FFull Name (Last name first, il individual)
NIA
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check Al S1a10s" or check INdivIGUAIE STIMESY i ot ittt b s s s gt e m s o bt e b hed AL bR e e 7 AN States
{AL] 1AK] (AZ} [AR] (CA] (€Ol (€T DE] [oC) (FL] {GA] [HI} o]
{1 {1N] fiA) [KS] [KY] [LA) [ME] [MD] [IMA] [M1] [MN} [MS}) [MO]
{MT] [NFE] [NV] {NH] NI [NM} [NY] [NC] [ND] {OH] [OK] [OR] [PA]
IRI} [8C) {51} [ TN} {TX] [UT] [vr1) [VA] | WA] |WV] [W1] [WY} [PR]
Full Name {Last name {irst, if individual)
RBusiness or Residence Address {(Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "Al States™ or check INUIVEGUALS SEITEE) oovviveiieries et en b et 1 4r st s Sa bR b1 Esas b 22 s it E] All Staies
[AL] [AK] [AZ} AR} [CA) [COl oty [DE} (DC] (FL] (GA) [H1) (1]
fIL] [IN] [1A} [KS] [KY] [LA) |ME] [MD] [[MA] {MI] {MN] [MS] [MO]
[MT] [NE] [NV} INH) [NJ] [NM] [8Y) [NC] [ND] [OH] [OK] [OR] (PA]
(Rl (5C) [SD) [TN} [TX] ur) tvT [VA] [WA] (WV] (wH (WY] (PR}
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AT) Sta1es” oF Check MAIVIUATS SLAES) ... oo vt aares e s e e 2o e s sbs 2bee s s em e et ee e am st s s ane st nanseaen [ an Sues
[AL] {AK] {AZ] {AR} |CA| [CO| 1] {DE)] [PC] [FL} |GA] {31)] 11D)
(3 {IN] {1A] 1KS) {KY] fLA] [ME] [MD] [EMA] [Mi} [VIN} [MS} |MO)
[MT) {NE] [NV] {NH] [N} [NM] [NY] [NCY [ND} |OH] |OK| {OR] [PA]
R (Ris} [SD) {TN] {TX} [UT} v} [VA] [Wa] [wv] [Wi} fwyj [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the aggrepate offering price of sccuritics included in this offering and the rotal amount already sold.
Enter "0 if answer is "none" or "zero.” IT the transaction is an exchange offering, check this box [ and
indicate in (he columns below the smounts of the securities offercd for exchange and already exchanged.

Type of Secarity

X common ] Preferred

Convertible Securities (including warranis) { Warrant to purchase Series A Preferred Stock) oo
PrITErSHID THIEIRSIS 1.oceeiecetemeteeaecs cocatb e it e it cene somos e s o sms b nes s s e ssme sS4 £ R AT S oh SR

- T UGPSR PINN

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities end the aggregate dollar mmount of their purchases on the total lines.
Enter "0" if answer is "none" or “zer0.”

ACCTCBIEU IMVESIOIS ceeoviieecet e eeeteeciemttesben seraeessbar e b s s s seob s e b bt PR b has £ be SRR s AT RS Peme bR A 4 S0 sRsmS e et s s smnre st emmdbbarae
INON-ACCIEAIIEE VSIS i eevsiveririeeisirin sieressr s resre s essassrsassasres e e s 1o s bsoba s Resmie passana s amn s s £oassabeasdabomms rerabb B b srass

Total (for filings under Rule 504 onky). i e s s

Answer also in Appendix, Colunm 4, i Nling under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sccunitics in this offering. Classify securities by 1ype lisied in Pant C - Question 1.

Type of Offering

REBUIBHION Aottt 64T E B PR RIS TR bR T SRR 0r

TTOMAT it eee et ete ettt e e e e oe e et en e AAAE 4 ed AR b1 SR R AR SRR SRR ST R LS VTR T AR ORI NE

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization cxpenscs of the issuer. The information muy be
given as subject 1o future contingencies. 11 he amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

TTANSTEN ABENL'S FEES ..ot e esa s st censa s bnr b s b et b e bd bbb 2420 e bn e seae bt o8 bebra e et tn
Printing and Engraving COoSS ... it sns e st d b b s b sabe b st e b s e aen
LCEBT TS wuivniiitririerstiisitssmiae s thmass s bh s ns ndme s sa e rasa ra bt s T aE S0 Haat 414400 E BO 84 EBR A BRI R 03 69 Y S ans T r s eorEeE Ph g e e g e vamas e s ren

ACCOUNLING FRES oo e iicimiirie st rec e se e sme e sreraes e carerbaese s i ermebes b oes e besead b eb e na e b cacedeae bebdsbbAT s R re e B abin

ERGINEETIIE FEBS oottt st st e s e d ks 1046148 s ne a2 04 S0 4R R4 R R AT S 4 oA AR S0P ep s pen s erne g e ben s

Sales Commissions (specily finders' (68 SEPATAEIY} .ooeiiers it e e e

Other Expenses (identify)

Total e e

Aggregate
Offering Price

3

Amounit Already
Sold

s 500,000.20

S 500,000.20

$

5

S 200.000.20

Number
investors

1

5 SU0.U00.20

Agpregate
Dollar Amount
of Purchase

§__ 500,000.20

3

5

Type of
Security

Dollar Amount
Sold

L5 T S 4 ]

oo

2

ROOOO

s 2.000.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USK OF PROCEEDS

b. Enter the difference between the aggregaice offering price given in response to Pan C - Question L and
total expenses furmished in response 1o Par L - Question 4.3, s ditlerence 1s the "adjusted gross
PTOCEEUS 10 LRE I8SUET. ™ e rmree ettt et bt oo e b S S_ 493.000.20

5. Indicate below tlte amount of the adjusted gross proceeds (o the issuet used or proposed to be used for each of
the purposes shown. 1 the amount for any purpose is not known, lummish an estimate aud cheek the box 10 the
teft of the estimate. "The total of the payments Listed must cqual the adjusted gross proceeds to the issuer set
forthy in respensc 10 Part € - Question 4.b above.

Payments lo
{Mficers, Directors & Payments To
Affiliates Others

SATALIES QI FCES . uecveresrerresmeesmesssee bessnsaessres srastesrenrre rrsssasssrsassinnessenrsan et hnss bonedbs s ARRI AL SRR AnE e e TR T T OE O VRO AR RO 0 0 E] s s
PUMCRASE OF TEAL ESLALE vovirirsvisieareerirssriarerssses ssassssmesesmmresserntsie b ossstseanssesss arass smrpasssssnssbemmnansessnns sebmtabsssnsssns s s s
Purchase, rental or leasing and instatlation of machinery and equipMent ... rimeen e st Os Os
Construction of leasing of plant buildings 4nd [EHHIES i mmr e e essts e (s Os
Acquisition of other businesses (including the value of sceurities involved in this offering that may be
used in exchange for the assets or sccuritics of another issuer pursuant (0 a8 MEFGEF} s s Os
Repayment Of INAEBIEANCSS .ov...cvvesiimesi e sus s e prbis s et arera s s b S b0 s Os
WOPKINE CHPIEAT 1ooverserersecuereaeeemses s reaneas seaesrens s sentement e brebes 8 hA R B4R AR A28 S8R ARt £ bt 000 s $__498.000.20
COIUIN TOUS worrevenmcrersesmerereeammeeeessssseseesseeeseeessressseeesesesers oo eemts s smsssssssssnssssssssessessnsassrssscsassrsceenensces L] 8 s

Total Payments Listed {column totals added) . i, I $ 498.000.2:

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized peeson. [fthis notice is filed under Rule 505, the following signature constitutes an
undertaking by the issusr 10 furnich the U.S. Securitics and Exchange Commisgion, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (h)(2) of Rule 502,

Issuer (Print or Type} Signaty Date
e
SPADAC In. ¢ suty 1\ 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark E. Dumas President and Chief Executive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. {See 18. U.S.C. 1001:)

. -ty
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